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Statement of Occupatwn.—l’reclaeratatement of
cacupation is very ‘important, so that the relative
healthfulness of vartous punsulys.ean be known. ';I‘he
question apphea to each and every person, irrespec-
tive of age. For many oocupations & single word or
term on the first linenwﬂl be auﬂicient, ¢. €., Farmer or
Planter, Phyatct,an, Composilor, Archilect, Locomo-
tive engineer, Civil mgmear. Stationary fireman, eto.
But in many oases,especiallysin. industrial employ-
ments, it is.neosssary to know (a)-the kind of work
sad also £b)1the nature of :thetbusiness or indystry,
end theréfore an additional line {s-provided for the
latter statemsnt; it shonld he used:only when needed.
Asexamples: (a) Spinner, (b)) Cotton mill; (a) Bales-
wez, (b) @rocery; (o) iForeman, (b) Automobils fac-

“dory.  The material:worked on may-form-part of the

'geoend statement.

Never roturn “Laborer,” *Fore-
men,” *Manager,” “Dealer,” iote., without .more

- pratise specification, as Day laborer, Farm ldborer,

Laborer— Coal mine, ote. Women at home, who are

-epgaged in the duties of the househdld only (not paid

Housekeepers who receive a deﬁmte[sa,lary), may ‘bhe

-ontored as Housewifs, Housework.or At home, and

children, not gainfully employed, as At.school or Al
home. Care should be taken.to report gpecifically

"the ooccupations of persons -pogaged ‘in domestic

‘pation at'beginning:of iillness.

service for wages, as Servant, 'Caok, |Housemaid, ate.
If the occcupation has been changed or -given up on
account of the pisEABE:CAUBING DEATY, state ccou-
1t wetired from ‘busi-
ness, that faet mayibe indicated thus: Farmer (re-
tired, 6 yns.) Tor persans who thave no aoeupatmn
whatever, writg* Nons.

Statemeant - of cause  of Death.—Nameg, .first,
the pIBEASE CAUSING DEATH (the primary saffection
with respact $o time:and causation), nsing always the
eame &ooapted term:for 4he same disease. Examples:
Cerebroapinal fever (the only definlte ;synanym i¢
“Epidemln oerebrospipel meningitis); Diphtheria
(avold use of "‘Croup"); Trphoit fcaer (never report

-

ik

*

.

"Tyrhoxd prenmgnia’); Lobar. P.pwmoma, Brpncho-
pneumonia {‘Pneumopis,” upq,uahﬁ,ed s fpdgfinite);
Tuberculosis of lungy, meningey, -perz;ongum, etq.,
Larcinema, Sgreoma, eto,, of........... (name ori-
gin; "“Cancer” isless deﬁnlte avqid agp of. #*Tyumor”
for mplignant nopplasms); Megsles; Whooping gough;
Chronie valvular \heart diseqse; Ghronic intersiitipl
nephritis, ete. The eontribptery (seeendsry or ip-
terourment) affection pepd npt he; qtatpd ynlegs im-
portant. Example: Measles (disease ogusipg death),
29 ds.; Bronchopneumqma {seogudgry), 10 ds.
Neaver report mere symptoms or germinal con¢tiom,
such as *Asthenia,” “Anemia)’ (mergly symptom-
&tlﬂ), "Atrpphy ” “CO}*&DEG " "'Qom@.," uconvul_

sions,” **Debility” (“Congemtql." "Senile " oete;), .

liDropsy »” ICExhauBtiOB,J' “Hea‘-l'tlrauurﬁ Tl I?Hem_
orrhage,” *“Inpanition,” “Maragmus,” *“Qld age,”’
“Shoek,” “Uremia,” “Weskness,” etc., when ,a
definite dizease oan 'be,ascertained gs the wange.
Always quahfy g.ll diseases respulting from ;child-
birth or miscarripge, as '‘PUERPRRAL septicemia,
“PULRPERAL peruomtw,” -ote.  {Btate caupe for
which lurg:ca.l oper,at.lon W8 undgrtaken. For
VIOLENT-DEATHS - 8tat0 M ANS -0 INJERY-a04d qualify
A8 ACCIDENTAL, BUICIDAL, OF HOXKCIDAL, QT &8
pprobably suoh, if dmpossible to defermjine-definftely.
Exsmples: Aceidental drowmqg, Llnuck by naoil-
ey irgin——agecident; Revolver , woynd of ~ hepd—
Jmmzctde, Foisoned by carbolyc actd-—prpl;ably su,uude

‘The natura of the lq;ur,y, a3 frp,qtqre gf.skull,,ahd

consequenges -(e. g., :8epgis, |lelgnugp) may be gtated

under the thesd of “*Contributery.” (,-Rgcommpndm-:

tions on ststement of esuse of‘dgagth a.pproved by
LCommittee on ‘Nomenclatmre of t;he Amgrican
Medieal Assoglation.)

-

Nore—Indivifual offices may add t.o abovy- ]lst of updestna
jable tormse and refuss to;accept certlﬁcatos eun'g;unlnmthem
+Thus the form 1n uss In New York Olty states: ~1'Certificates
wwill be returned for -additional Mfomtlon which give pny of
itheifollowing disgased, without explunatipn, as fthe solo cause
ol’ death: Abortion,:cellylitis, childbicth, convylslons, qemor—

ithage, gangrene, gastritia, erysipela.u mengpgltge m!!carriago, _

jtiecrosis, jperitonitls, phlqblth pyemls, -cpticomia, tetppul

iBut genaral adoptlon;of the minimum st eugegsted witlavork

ivaat lmprovement, and ttu Scopo can}bn axtenfled at a jatér
date.
-

-
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Statement of occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulnoess of various pursuits ean be known. The
question applies to each andievery;person, irrespec-
tive of age. For many occupationsia single word or
term on the first line will be sufficient, e. g., Farmeror
{Planter, Physician, Compositor, Architect, Locomative
cengincer, Civil engineer, Stationaryifireman, ote. But
iin many cases, especially in industridl employments,
titdg necessary to know (a) the kind:éf work and also
¢b)*the nature-of the business or industry, and there-
*fore an ndditional line'is provided for the latter

-gtatement; it 'should be used only when needed.
‘As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
-mani(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return *“‘Laborer,” *‘Foroman,'
“Manager,” “Dealer,” etc., without ‘more precise
specifieation, as Day laborer, Farm laborer, Laborer—
.Coal mine, ete. Women at-home, who are engaged
in:the duties of the household only (not paid House-
kaepers who receive o definite salary) may be entered
‘as [Housewife, Housework, or At home, and children,
mot gaibfully employed, as :At school or Al -home.
.Care should be taken:to report apecifically the.occu-
pations of persons engaged in domestie ‘service for
wages, a8 Servant, Cook, H ousemaid, ete. If the
rocoupation has been changedior given uponiaccount
of the DISEABR CAUBING ;m‘.‘_A'l;n;'.statéiocoupatiop at
beginning ;of illness. Ifitetiredsfrom !business, that
fact may be indicated thus. JFarmer (retirved, 6 yra))
For persons :who have rno soecupation whatever,
write None. _

Statement of cause of death.—Name, first,
the pisEAS® CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. :Examples:
Cerebrospinal ifever (the corly definite synonym is
“Epidemic cerebrospinal meningitis’); !Diphtheria
(avoid use of “Croup’}; Typhoidifever (never report

“Typhoid pneumonia’}; Lobar prnsumonia; Bron:cho-
preumonia. (“Pneumonia,” unqualified, isiindefinite),
Tuberculosis -.of lungs, meninges, perifoneum, eote.;
‘Carcinoma, 'Sarcoma, ete., of.cccveeivvneereerrecaee.. (DBMO

origin; “Cancer”’ is less definite; avoid-use of *“Tumor”’
Mfor malignant neoplasms); Measles; Whogping cough;

© "Chrentc valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neced not be.stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anomia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” “Convul-

M sions,” “Debility” ‘(““Congenital,” “Senile,” dte.),

" “Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,"” *0ld Ee,”
“Shock,” ‘“‘Uremia,” *'Weakness,” :etc,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemie,’
“PUERPERAL perilonilis,”” etc. State cause) for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY-and .qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ‘a3
probably such, if impossible to determinedefinitely.
Examples: Accidenial drowning; struck ‘by rail-

" way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoguences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committes -on. Nomeneclature of the .American
Medical Association.) '

Nore.—Individual oftices may add to!abovelstiof undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “Gertificates
will be returned for additional information.which gives any of
the following diseases, without explanation, as the-sole cause
of death: Abortion, cellulitis, childbirth, conwvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, me tis."mlacarriaga,
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetanua,’
But general adoption of the minimum list Suggested will work
Eagg mprovement, and its scope can be extended at a later

ate. .

ADDITIONAL BPACE FOR FURTHER ATATHMENTS
JBY PHYMICIAN. ! .




